City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made maore than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically.
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/
Magwde l(/(j MG

1. I swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. Iturther swear or affirm that no person acting as my agent or consultant, and no person with whom
I contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I'further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. lam filing this affidavit with the Csedt )cd'(_i\’w@nseportdue on Ot 1, 203 ¢
I understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing. /,/ﬁ\\
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NOTARY STAMP / SEAL

Sworn ta and subscribed before me by ”Mﬂu)& C WMV\ this the /.2_ day of Odb(;ﬁc ,

___. to certify which, witness my hand and seal of office.

;mnature of officer administering oath an name of officer admmmermq aath Title of officer admfwstermg oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/22/2007



Socialist Workers Campaign
Amanda Ulman for Mayor
4800 W. 34" Street, Suite C-51A
Houston TX 77092 — (713) 688-4919

October 12, 2009

Ms. Anna Russell
City Secretary

City Hall Annex
Houston TX 77002

Dear Ms. Russell

Information identifying all contributors to, and recipients of expenditures from,
the Socialist Workers Campaign is withheld in the enclosed financial report as
permitted by the order filed January 2, 1979 in the Socialist Workers 1974
National Campaign Committee v Federal Election Commission Civil Action #74-
1338. The disclosure exemption was upheld again in 2003 by the Federal
Election Commission and again in May 2009 in advisory opinion AO 2009-01.

Sincerely,

AR

Steven Warshell
Treasurer




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

| 1 ACCOUNT# 2 Totl pages filed:

{Ethics Commission filers)

The C/OH Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

4”74«—)@ c U‘(wno—u

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[7] cenrat
COMMITTEE ADDRESS
[ sPECiFIC
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 4 {'o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ /1{5'@ .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LLESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ /456
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes alf information required to be reported by

me under Title 15, Electjon Code % /7

/ V
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 14'”‘?\—\—1\- C L"‘QVWH'I/
20 01

{Av),_,‘ Ay Bls ignatnt

Printed name of officer administering oath

R M7 STEVEN J. WARSHELL
g S M"* Notary Public, State of Texas
£ ; 8 y Commission Expires

’% s; July 15, 2012

Signature of Candidate or Officeholder

[ =
, this the 752 day

of , to certify which, witness my hand and seal of office.

Hodnen, IFll

Title of officer a

Signature of officer administering oath ministering oath

Revised 08/25/2009




Texas Ethics Commission FP.O. Box 12070 Austin

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



